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30 CMR DIVISION OF MEDICAL ASSlSL . X 

[Dl MULTIPLE PROVIDERS When morc than one provider is involved in PRENATALDELIVERY and 
posTparTum services for the same recipient. the following conditions apply. 

( 1 )  The global FEE m a y  bc ciaimcd only by the primary provider and only if thc rcquircd 

SERVICES (minimum of six PRENATALvisits. a delivery. and POSTPARTUM cue) we provided 

directly by the primary provider. by anurse. nurse practitioner, NURSE-MIDWIFE or 

physician assistant in his employ. or by a refend provider. that is.a MEMBER of the s ~ m c  

group PRACTICE or aback-up physician. mis constitutes an exception to 1 3 0  CMR 

450.301(A) and 1 3 0  C M R  433.451(A)J 

( 2 )  If the primary provider bills for the global FEE 1 ~ ) 
rcfcmd PROVIDER may claim ... 
payment from the Division. Payment ofthc global fee conrtitulcr PAYMENT in full both 
IDthe primary provider and each REFERRED provider. 
(3) If the primary PROVIDER bills for tbc global FEE any provider who is not a refcncd 
provider but who performed prenatal visits or postpartum visits for the recipient may 
claim payment for such services only m a fee-for-sErvicebasis. Lf the primary provider 
bills for thc global fee. no other provider may claim payment for the DELIVERY 
(4) If thc primary provider bills on a fa-for-service basis. any other provider may claim 
payment on a fee-for-servicebasis for prenatal. DELIVERY and POSTPARTUM services 
provided to rhc same recipient 

(E) RECORDKEEPINGfor Global Fee. 'Ihtprimary provider is responsible for documenling. 
in a a a f d a n n  with 1 3 0  CMR 433.409, all tbe micecomponents of a sundad or enhanced 
global FEE this includuSERVICES performedby referred providers or EMPLOYEES of the primary 
provider. All hospital and ambulatory SERVICES including risk ASSESSMENT and medical VISITS 
must be clearly documented in each global FEE recipient's =cord in a way that allows for .. 
easy REVIEW of her OBSTETRICALhistory. :a 

433.422: OBSTETRICServices: Standard Global FCC 

The standard global fee is an all-inclusive fie \\\ visits, the delivery. and one 
postpartum VISIT The physician or INDEPENDENT nunc-midwife m u ~ lperform or coordinate 
a minimum of six prenatal visits, the delivery.and postpartum care to claim the standard 
global fee. 

433.4a OBSTETRICSERVICES Enhanced Global Fee 

(A) Coordinated Medica1 Manalantnt Tbe physician and nume, NURSE practitioner. 
nurse-midwife, or physiciAN ASSISTANT esnpkgcd by the physician. w an indcpcndcnt 
nurse-midwifemust pmvidc referral toand COORDINATION of the MEDICAL and ~pportservices 
necessary for a healthy pregnancy and DELIVERY This inclndcs the following: 

(1) TRACKING and follow-up of the patient's ACTIVITY to ensure cornpledon of the patient 
care plan. with the appropriate number ofvisits; 
(2) coordination of medicalmanagement with necessary referral to othcr MEDICA 
SPECIALITESand dental SERVICESand 
(3) REFERRAL to W C  (thc SPECIAL SUPPLEMENTAL Food Program for Women. INFANTS and 
CHILDREN COUNSELING and social work 3s nccdcd. 
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03.423: continual 

(B) Health-CarECounselinn. In conjunction wirh providing PRENATAL CAREthc physician and 
NURSE n u x  PRACTITIONER physician assistang or nunc-midwife EMPLOYEDby the physician. 
or thc indcpendcnt nux-midwife will be rquircd to providc HEALTH-CAREcounseling to h e  
wornan over the COURSE of the pregnancy. Topics covucd must include. but are not l i m i t 4  
IO. the following: 

PGHSCREENING for teenage PREGNANT women:(1) 
(2) 
(3) 
(4) 
(5) 

~ (6) 

SMOKING and substance a b ;  

hygiene and nutrition during PREGNANCY 

care of BREASTS and plans for infant FEEDING 

OBSTETRICAL ANESTHESIA and ANALGESIA 

the physiology of laborand the delivery process.includingdetection of signs of 


early labor. 

(7) plans for TRANSPORTATION to the hoSPITAL 

(8) plans for ASSISTANCE in the home during thc postparTUM period; 

(9) plans for PEDIATRIC care for the infant Ud 

(10) familyplanning. 


(0OBSTETRICAL-RISK ASSESSMENT and Monitoring. The physician and nunc. nurse 
PRACTITIONER physician assistant. or nursemidwife employed by the physician, or the 
independent nurse-midwife must manage thc recipient's OBSTETRICAL-RISK assessment and 
monitoring. Medical management requires MONITORING the woman's care and coordinating 
diagnostic evaluations and services as APPROPRIATE The professional and technical 
components of these SERVICES will be reimbursed separately and should be bid  for on a 
fee-for-service basis. Such services may include. but are not l imited to. the following: 

patients(1) counseling spcciftc to high-risk (for EXAMPLE antepartum genetic 

counseling); 

(2) evaluation and testing (for example. AMNIOCENTESIS and 

(3) specialized care (for example, TREATMENT ofPREmaturE labor). 


433.424: OBSTETRIC SERVICES Fee-fOR-sERVICE METHOD of Reimbursement 

433.425: OPTHALMOLOGYServices: ServiceLimitations 

Thc comprchcnsivc and routine follow-up EYEEXAMINATIONS in Subchapter 6 of thc 
Physicion MANUAL arc REIMBURSABLE subjcct 10thc following limitation^. 

QFFICIAL 
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(A) Prior authorization from the Division is required for a comprehensive EYE examination 
(SERVICE Code 9300) if the SERVICE has bccn furnished: 

(1) within thepreceding 12 months. for a RECIPIENT undcr 21 years of age; or 
(2) within the preceding 24 months, for a recipient 21 years of agc or older. 

(B) The services designated '1.P." in the ophthalmology SERVICEdescriptions in Subchapter 
6 of be Physicion MANUAL arc reimbursable only if performed independently of a 
comprehensive eye &amination (Service Code 9ux)). .. 
(C) Tinnus vision test (Service Code 9347) or a similar screening device is reimbursable 
only once per YEARper recipient 

(D) EyEglassEsandorhaophthalmic MATERIALS w-ththe exception of over-the-counter items 
such as magnifiers. may bc dispensed only upon PRESCRIPTIONeven if thePRESCRIBER dispensed 
b e  materials himself. The prescription must be based upon the rcsults of a vision 
examination pafomwd by rhe PRESCRIBER The PRESCRIPTION must indudc 211 information that 
is necessary to enable a dispensing PRACTIONER to fill THEPRESCRIPTION The PRESCRIBER must 
provide the recipient with a SIGNEDcopy of the PRESCRIPTION without auacharge. The date 
or dates upon which the PRESCRIPTION is ffflcd or refilled must be recorded on the recipient's 
copy of the PRESCRIPTION (For further regulations' concerning ophthalmic materials, see 
130  CMR 402.000s.) 

433.426: Audiolow services: Service Limitations 

. (A) Audiology SERVICES art reimbursable only whenprovided by a physician or by an i
audiologist cerdfied by the American Speech and Hearing Association and employed by a 
physician. "his limitation docs not apply to an audiometric hazing test, pure-tone. air only 
(SERVICE code 9350). ..

i 
(B) Only physicians who have been approved by and Rctived written authorization from 
the Division to perform hearing aid evaluations (SERVICE Code 9367)will be paid for such 
SERVICES 

(0The Division wil l  pay for hearing aids only when the hearing aid evaluation is 
performed by an approved provider and only if prior AUTHORIZATIONhas betn obtained. 

if- 433.427: AllerGY Tam: savin Limitations , 

(E) All sensitivity TESTS listed in Subchapter 6 of the Physicion Manual arc for onc RECIPIENT 
during one year REGARDLESSof the type of tests pcrfomci or tht numtxr of visits rcquircd. 
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433.628: PSYCHIATRY SERVICES Introduction 

(A )  Elieiblc RECIPIENTS The Division pays for the PSYCHIATRIC services described in 
130 CMR 433.429 when provided to Medical Assislance RECIPIENTS(categories ofASSISTANCE 
00.01. 02. 03.05.06.07. and 08). For information on reimbursable SERVICESfor recipients 
01‘the EmErgencyAid to the Elderly. Disabled and Children Program (category of assistance 
@I. x e  130 CMR 450.1 1 1. (For o h  REIMBURSABLE mend HEALTH SERVICESsee 130 CMR 
433.472.) 

(0 NONREIMBURSABLE S a v i c y .  
” 	 (1) NonPHYsician SERVICES The Division will not pay a physician for SERVICES provided 

by a SOCIAL WORKER PSYCHOLOGIST or otha nonphysician mental health professional 
employed or nrpcrvised by the physician. 
(2) RESEARCH and EXPERIEMENT TREATMENT The Division willnot pay a physician for 
RESEARCH or EXPERIMENTAL treatment. This includcs. but is not limitedto. any method not 
g m d y  accepted or widely used in tbc field. or any SESSION conducted for RESEARCH 
ntbtr than fot a RECIPIENTS clinical nttd 
(3) Nonmedical SERVICES The Division will not pay aphysician for nonmedical 
SERVICES including. but not limircdto,the following: 

(a) vocational REHABILITATION SERVICES 

(b) EDUCATIONALSERVICES 

(c) recreational &as(play THERAPY the use of play activities with a child in an 

identified TReaTMent setting as an ALTERNATIVE to STRICTLY verbal EXPRESSION of conflicts 2 4 

and feelings, is not considered a RECREATIONAL SERVICEand is reimbursable); 

(d) street worker SERVICES (information. REFERRAL and advocacy. to certain age 

populations liaison withothu AGENCIESrole modeling; andCOMMUNITYORGANIZATION 

(e) LIFE-ENRICHMENT SERVICES ( . . services such as workshops or 

EDUCATIONALcouIJcs pro*& to Z Z Z Z e s ) ;  

( f L  BIOFEEDBACK 


(4) NONMEDICAL PROGRAMS The Division will not pay for diagnostic and treatment 
SERVICES that an PROVIDED as an in~gralpart of a planned and compnficnsive PROGRAM 
that is organized to provide primarily nonmedical or OWnomimbvrslrble SERVICES 
SuchPROGRAMS indudefrtesgndingalcoholordrug detoxificationPROGRAMS freestanding 
methadone mrinte~ureprograms residential pRograms. day activity programs dropin 
ten -programs. 
(5) hol- Testing. The.Division will not pay for PSychologiCAL tesing-pROvIDED - . 
bY a PHYSICIAN 

@) RECORDKEEPING (Medial RECORDS) REQUIREMENTS psychiatric medical RECORDS m w  k 
in ccmpbrirb thc DIVISION’S galual RECORDKEEPING REQUIREMENTS (#e 13ocMR 
433.409). I n ~ t k e f o l l o w i a g ~ i n f ~ m u s t b e i n c h r d t d i n t h t m c d i E a l
RECORDFOREACHRECIPIENTRECEIVINGPSYCHIATRICSERVICES 

(1) the condiha or ESSOII far which PSYCHIATRIC s e r v i c e s  afc PROVIDED 
(2) THE RECIPIENT’SDIAGNOSIS 
(3) THE HISTORYMEDICAL 
(4) theRECIPIENTsoCIalandOccupatiONALhiSToRy;
(3e-plra:
(6) tht PHYSICIAN’S tt#n- and long-rans goah far the RECIPIENT 

RESPONSERECIPIENT’S(7) THE TO TREATMENT AND 

(8) if applicabk, a copy ofthe si@consent for ELECTROCONVULSIVE therapy


(E) FREQUENCY of Treatment The Division will pay aphysician for only one SESSIONof 
each type of SERVICEprovided IO a recipient in one WEEK cxccpt for crisis INTERVENTION 
discussed below. 

( 1 )  In a crisis, as dcfincd in 130 CMR 433.429(K). thcDivision will pay a physician 
for cxma sessions. ?hc physician must bill for thcsc SERVICES using thc SERVICE cock for 
crisis INTERVENTION and must DOCUMENT thc following in  thc RECIPIENT’S RECORD 

(a) thc RECIPIENT is in a STATEof marked lifc change or crisis; 
(b) thc RECIPIENT’S to dcrcrior~rc;and 

4/1/94 130 CMR - 450 P
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30 CMR: DlVlSlON OF MEDICAL ASSIST :E 

(c) the plan of TREATMENTis to RESUME or to inidate regular weekly sessions afrcr the 
resolution of h e  crisis. 

( 2 )  Although prior authorization is sa1rcquiruj after 17 TREATMENTsessions. thc Division 
will pay a physician formore lhan one typc of sewice provided to a RECIPIENT in onc 
week if Ihc additional service or SERVCIES are medically necessary. The rEcipiEnt'srecord 
must document Ihc circumstances necessitating the provision of more than one type of 
m i c e .  The record must make clew that thc SUBSTITUTION of one type of service for 
another would not adequately BENEFIT the RECIPIENT and that an additional typc of service 
is necessary. 

433.42% PSYCHIATRY Services: SCOPE of Services 

I 3 0  CMR 433.429 DESCRIBES the Klyiocs that a psychiatrist may provide. including h e  
LIMITATIONS imposed on those services by rbtDivision. For 21)psychothErapEuTic services. h e  
majority of time must be spurt as persod INTERACTION with the RECIPIENT a minimal amount 
of time must k spent for h e  recording of data. 

a(A) Individual PSYCHOTHERAPY lh Division will b y  physician for individual 
psychotherapy provided to a RECIPIENT ody when thc physician himsclf mats the recipient 
This service includcs diagnostics. 

(B) Family and Coude THERAPY The Division pays for therapy pmvidcd simuluncously 
in tk same -ion to mort than one MEMBER of the same family or to a couple whose 
primary complaint is the disruption of thtir marriage, family. or relationship. Payment is 
limited to one hourper session per week. regardless of the number of family members present 
or Ihc presence of a cotherapist 

(0G r o w  THERAPY Thc Division pays for THERAPYPROVIDED to a group of persons. most 
of whom arc not related by blood, marriage. or legal GUARDIANSHIP The Division will payfor 
p u p  therapy only if the session lasts for at least 90 minutes whh thc physician. Payment 
is one f a  pa groupmember with a nruimmnoften MEMBERS per group regardless 
of the prtsuwr of a COTHERAPIST 

(H) MEDICATION Review. T k  Division wiU pay for a recipient visit 10 the physician 
Spceifidly for the PRESCRIPTION review. and monitoring of medication. U this service is not 
combined with psychotherapy. it must bc billed as B minimal office visit (ServicECODE 9001 
or 9031). The Division will not pay scpantcly for medication REVIEW if it is pcrforrncd on 
rhc smnc day as anorhcr SERVICE 

4i1194 OFFICIAL 1 3 0  CMR - 451 
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433.429: condnued 

( I )  Case Consultation. The Division will pay for a consulmion withanother agency or 
personwhen h e  physician has accepted a patient for treatmentand continues 10 assume 
primary responsibility for the patient's TREATMENT while the other agency continues to provide 
ancillary services. 

(J) Family Consultation. The Division will pay for apreplanncd meting of at LEAST 
one-half hour wirh b e  PARENTor parents or legal guardian of a child who is being mated by 
rht physician. when the parent or parents or LEGAL guardian are not clients of the physician. . :. 

(K) C h i s  INTERVENTION/EMERGENCY SERVICES IheDivisionwill pay for an immediate mental 
HEALTH evaluation.diagnosis. hospital PRESCREENINGTREATMENT and arrangements for further 
(arc and a s s i s m  as REQUIRED provided during all hours to recipients showing sudden. 
incapaCiuLingemotionalSTRESS The Division will pay only for f a a t e f a c t  contact; telephone 
confacts am not REIMBURSABLE ?he Division will pay for no more than two hours of 
emergency services pa RECIPIENT on a single date of SERVCIES 

Q ELECTROCONVULSIVETHERAPY The Division will pay far ELECTROCONVULSIVEtherapy only 
when it is provided in a hospital setting by a physicianand only when both the physician and 
the facility meet the standards set by the Massachusetts DepaRTMent of Mental Health. 
including h s e  dative to i n f o d  consent 

0 AFTER-HOURS TELEPHONESERVICE The physician m u provide telephonecoverage during 
the hours when the physician is unavailable, for RECIPIENTS who are in a crisis state. 

? 


(N) Hospital Inpatient Visit A visit to ahospitalizedrecipientis REIMBURSABLE only as a 
s 


hospital visit (see 130 CMR 433.415) unless at least ISminutes of psychotherapyisprovided. 

in which case the mice codes in Subchapter 6 of the Physicion MANUAL may be used. 

Payment will be made for only one visit pa RECIPIENTPERday. ? 
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(3) The Division will pay for only one type of service a day. 

(4) In order to bc REIMBURSABLEindividual psychotherapy. regulation of MEDICATION and 

daily MEDICAL
CARE must involvc face-to-face contact bctwccnthe psychiatrist and the 
recipient. 

if( 5 )  For cxtcndcd HOSPITALIZATION the hospital has complied with thc Division's 
CONCURRENTREVIEW process. the Division will pay a PSYCHIATRISTfor the services described 
in 130 CMR 433.429(0)(2). that is. for thc same amount of services reimbursable in thc 
KcondmdthjNjwaks. 

433.430: DIALYSIS Service Limitations 

(A) Ned- COVERAGE Effective July 1973. MEDICARE was cxpandcd to bccomc the 
primary source of payment for medical care to persons of any age who have chronic RENAL 
DISEASE and who require hemodialysis or a kidney trans plan^ RECIPIENT being tread for 
chronic r e d  disease must k REFERRED to heir Welfare &ice office or Social Security 
Adminimation office to determine M e d i i  eligibility. 

(B) SERVICE LIMITATIONSSERVICE CODES 9260,9262,and 9264 applyonly to hospitalized 
recipients who arc 

(1) being dialyzed for ACUTE d FAILURE 
(2) rtcciving initial dialysis for chronic d failure prior to continuing chronic 
MAINTENANCE dialysis; or 
(3) ncriving dialysis for COMPLICATIONS of chronic MAINTENANCE dialysis. 

433.431: PHYSICAL Medicine: Service Limitations + 
(A) The services listed in 130 CMR 433.431 arc REIMBURSABLE only when the physician 
prcsaibtsthcneededtherapy, and theSERVICES areprovided by the PHYSICIANor by a licensed 

,) physical or occupational therapist EMPLOYED by thc PHYSICIAN 
.iF 

(B) physical medicine SERVICES induck, but arc not limited to,s u ~ ~ c i a lor DEEP-HEAT 
modalitieS'thaapcutic exercise, metion. HYDROTHERAPY PROSTHETICS and ORTHOTICS training. 
activities of daily living and ambulation training, range of motion, and manual muscle 
STREGTH ASSESSMENT OtharestorativeservicesareREIMBURSABLE under the MEDICALASSISTANCE 
PROGRAM upon REFERRAL by a physician (see 130 CMR 433.471). 

4
433.432: Qther MediEal PROCEDURES . .  

r 
(A) CARDIOVASCULAR a d  Other Vascular STUDIES FEES far CARDIOVASCULARservices and other 
vasalar studies inchdepayment for LABORATORY procedURES INTERPRETATIONS ud physician 
K l v i c c J ( u I c c p ~ M d r n e a b e s i r r e r v i c c s ) . r n J e s t ~ s t p t e d T h e s e t w i c e J ~ Y  
t J C b i l l e d f C U i n d d i t i o n t O ~ O f f i e e *  

(E) Unlisted Procedures. SERVICES Code 9299 should bc used only if thcrc is no "Not 
othcrwisc CLASSIFIED code in thc appropriate section. 

130 CMR - 453 
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433.433: Nunc PRACTITIONER Services 

130 CMR 433.433 applies specifically to nurse practitioners i n  general. however, subject 
IO the limitations of state law. the requirements elscwhcre in 130 CMR 433.000 that apply 
IO physicians also apply to nurse practitioners. such as service limitations. RECORDKEEPING 
report. and prior authorization REQUIREMENTS 

(A) ~RERsERVEd) 

(B) Reimbursable Services. The nurse practitioner SERVICES listed in Subchapter 6 of the . . - .  
Physician Manual are REIMBURSABLE undcr the following conditions. 

(1) Tbc services M be limited to tkc scape of PRACTICE authorized by state law or 
regulation (244CMR 4.00). 
(2) Thc nurse practitioner must MEET the educational and CERTIFICATION requirements 
MANDATES by STATE law or regulation. 
(3) The nunc  PRACTITIONER must enta into a formal collaborative arrangement with a 
physician or group of physicians as rcquircd by state law or regulation. 

(C) Education and Certification REQUIREMENTS In order to participate in the Medical 
Assistance Program, a nurse PRACTITIONER m t  have sueassfully complcrtd a formal 
educational program for nunc PRACTITIONER as REQUIRED by the Massachusetts Board of 
Registrarion in Nursing. 

(1) A nurse practitionerwho has complctcd snch EDUCATIONAL REQUIREMENTS may provide 

services to RECIPIENTS prior to the fint certification examination for which the nurse 

PRACTITIONER is ELIGIBLE . 

(2) If the scheduled examinadon is missed. the nurse practitioner must immediately ..-L 


cease providing SERVICESto recipients. 

(3) Upon receivingnotice of failure to pass theexamination, the nurse practitioner must 

immediately CEASE providing SERVICES to RECIPIENTS 

(4) Mer passing the examination. the n u n e w t i o t t e r  must obtain authorization to 

practice from the Board of Regisnation in Nursing. 

(5)  -When such authorization expins or is nrrpudcd.the nurse practitioner must 

immediately cease providing SERVICES to RECIPIENTS 


(F) IndEPENDEnt (NonsaIaRIEd NURSE PRACTIONERS 
(1) III addition to meeting ~IE.REQUIREMENTS of 130 CMR 433.433(~). an independent 
nume practitioner must submit to the Division copies of the license issued by the 
Massachusetts Board of Registration in Nursing showing authorization to practice as a 
NURSE in an cxpandcd role. the CERTIFICATION by a n~tionallyrccognizcd accrediting body 
approved by the Board for nurse PRACTITIONER andall collaborative ARRANGEMENTS A 
nurse PRACTITIONER must notify thc Division in writing within two WEEKS of 3 faiLUrE to 
tdcc or PJSS Ihc CERTIFICATION examination or of thc EXPIRATION or SUSPENSION of such 
CERTIFICATION 
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433.433: concinucd 

1 ( 2 )  To be eligible for payment the Division, an indcpcndent nurse practitioner muslby 
have a Medical ASSISTANCEprovider number- The application for a providernumber must 
include the NAME andMedicaidprovidernumber of all collaborating physicians. 
Wtcncver the nurse practitioner enters into a collaborative arrangement with a physician 
olhcr than h e  one indicatd on THEAPPLICATION or changes the address shown onthe 
application. the Division must be notified in writing within two weeks after the change. 
Notification of a new collaborative ARRANGEMENT must includc the SIGNATURES of both the 
nurse practitioner and the new COLLABORATING physician, as well as the new physician's 
MEDICAID provider number. . ... 

433.d36: Radiolow SERVICES Inaoduction 

The Division will pay for the radiology services in Subcbaptcr6 of thtPhysician Manual 
only when the services arc provided at the written questof a LICENSED physician. All 
radiology equipment uscd in providing rhcse SERVICESmusf be inspected and approved by the 
Massachusetts DEPARTMENTof Public Health. 

(A) ELIGIBLE Raiments. The Division pays for the radiology SERVICES m Subchapter 6 of 
the PHYSICIAN M o d  when provided lo Medical Assistance recipients (categories of 
assistance 0. 1.2.3.5.6.7, and 8). For INFORMATIONon REIMBURSABLE services for recipients 
of the Emergency Aid to the ELDERLYDisabled and CHILDREN Program (category of assistance 
4). see 130 CMR450.111. 

03)  Provider ELIGIBILITY A provider of portable X-ray SERVICES is eligible to participate in 
the Medical Assistance byProgram only if the provider is certified Medicare. 	 . . 

t' 

(C) Request for Portable X-Ray SERVICES Portable X-ray services may be provided to a 
recipient at a mobiie site (see 130 CMR 433.407(A)) .at the written REQUEST of a licensed 
physician. This  written request must specify the rcasq#%c X ray is requid. the arca of the 
bodytobeucpowl,thenumkrofradiogrPphsloi;eokaimdtheviewsneeded,anda 
statement of the recipient's condition that d w  PORTABLE X-ray services. If the 
recipient resides in a LONG-TERMCARE FACILITY a copy of thiswrinen REQUEST must be kept in 
the recipient's medical w o r d  in the facility as well as in the recipient's record maintained 
by the physician. 

@) RADIOLOGY RECORDKEEPING MedicalRECORDS Rambunma In addition to complying 
with the &aua~ rEcordkEeping REQUIREMENTS (see130 CMR 433.409). tht PHYSICIAN must 
keep suinbk records of radiology SERVICES paformtd All X-rays mustbe labeled adequately 
with tbe foliowing 

(1) the RECIPIENT NAME 

(2) thedue of the EXAMINATION 

(3) thenamofthecxyrrinrcio~and 

(4) left and right DESIGNATIONS and petant POSITION if not STANDARD 


433.431: Radiolow SERVICES SERVICE LIMITATIONS 

srcrbothegcncTlllimituiwdescnbedat13O(3uIR~.m. 

(A) pblpbk X-RaY SERVICES when a PHYSICIAN pravidtr porobk X-ny SERVICESTOa 
RECIPIENT at a MOBILE site (see 130 CMR 433.407(A)). tbe Division will pay for the X rays 
according to the appropriate radiology SERVICE codes and DESCRIPTIONS in Subchapter 6 of the 
Physician MANUAL The Division willalso pay for one visit. but only one visit, REGARDLESS 
of the number .of recipients receiving portable X-ny services at that mobile site. 
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433.431: conhnucd 

(B) ComPutErized Axial TOMOGRAPHYCTScans). CT scan SERVICES(head and body scans) 
arc reimbursable by thc Division only when performed in a facility having a Determination 
of Peed for a CT scanncr by thc MassachusETTs Department of Public Health. The Division 
will pay a physician directly only for the professional component INTERPRETATION of a CT 
SCAN AU CT scan SERVICES must meet CURRENTMedicare standards. 

(C )  DiGanostic Intcrwtmtions. When a physician provides the professional component 
INTERPRETATIONof a diagnostic radiology service in a hospital inpatient oroutpatient setting, , . .
the Division will pay the physician 40% of the maximum allowable fee. The Division will 
na pay for the interpretation of an X ray that was previously read and taken in the same 
hospitaL Howcvcr, thc Division will pay a physician for interpreting an X ray ha t  was 
pr&iously read and taken in a different hospital. according IO the appropriate service 
description in Subchapter 6 of the Physician Manual. 

@) THERAPEUTICInterpretations. When a physician provides the professional component 
(interpretation) of a therapeutic radiology service in a hospital inpatient or outpatient setring. 
rhe Division will pay the physician 50%of the maximum allowable FEE 

(E) SURGICAL Inuoductions and Interpretations. The Division will paya physician for 
performing surgicalintroductions and intaprcmtionsof filmsperformed in a hospitalinpatient 
or outpatient setting. with the following RESTRICTIONS 

(1) -Only one surgical introduction per OPERATIVEsession is reimbursable at 100% of the 
maximum allowable fee. 
(2) Ina single operative session: 

(a) no more than lhrct additional surgical introductionsusing the samc puncture site 3; 
are REIMBURSEABLEcach at 50% of the rnaximum allowable fee; and 
(b) no more than thrcc additional selectiveVASCULAR studies using the same puncture 
site arc reimbursable. each at the maximum ALLOWABLEFEE 

(3) Interpretations are reimbursable at 40% of’iachmaximum allowable fee. up to a .)maximum of three. 

0 DUPLICATE Smites. Two or mort identical diagnostic or therapeutic radiology services 
performed on one day for a RECIPIENT by one or more physicians are reimbursable only if 
sufliciutt documentation for each is shown in the RECEIPIENT MEDICAL record. 

(GI I N T E R  Radiology. If intcrventional radiology Sarc performed by two
PROVIDERS professional cornponcnt willbe dividedequally into SURGICAL and INTERPRETATIVE 
components. .. 

433.438: Clinical Laboratow Services: Introdnction 

CLINICAL LABORATORY SERVCIES naxsary for the diagnosis, TREATMENT and PREVENTION .of 
d i s c a s c a n d f o r t h e ~ ~ o f r h e h c a l t h o f a r t c i p i c n t a r t ~ ~ ~ ~ ~ e  
Medial ASSISTANCE Program. 

(A) ELIGIBLE RECIPIENTS The Divisionpays for thcclinical laborawry SERVICES in SUBCHAPTER 
6 of the Physician Manual when pmvidcd b Medial ASSISTANCE RECIPIENTS (categories of 
ASSISTANCE 0. 1.2.3.5.6.7, and 8). FOR information on REIMBURSEABLE SERVICES for RECIPIENTS 
of thc EMERGENCY Aid to the Elderly. Disabled and CHILDREN Program (categoRY of assistance 
4). see 130 CMR 45O.111. 

(B) Provider ELIGIBILITY The laboratory SERVICE coda and dEscriptionsin Subchapter 6 of 
the Physicion Manual apply only to t a t s  p c r f o d  on a recipient by a physician or by an 
independent laboratory c e d ~ c dby Medicarc. 
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(0 PaYmENT 
( I )  Exccpt for the circumsrance described in 130 C M R  433.438(C)(2). the Division wiU 
pay a physician only for labontory tests pcrfomd in his or her office. If a physician 
uses thc services of an indcpcndcnt laboratory. thc Division will pay only the laboratory 
for SERVICESprovided for a RECIPIENT 

(2) A physician may bill the Division for laboratory services provided
on a 
fa-for-service basis by the state LABORATORY of the MASSACHUSETTSDEPARTMENT of Public 
HEALTH 

(D) Information with SPECIMENT A physician who sends a specimen to an independent 
laboratory puticipot;ng in the Medical Assistance PROGRAM must also send h e  following: 

(1) a signed request for thc laboraToRY SERVICES to be pcrformcd; 
“ (2)  the recipient’s Medicaid identification number. and 

(3) the physician’sname. address and provider number. 

433.439 Clinical LaboraTorY Services: Service Limitations 

(A) SPecimen Collections. The Division will not pay a physician for routine SPECIMEN 
COLLECTION and p r e p d o n  for the purpose of clinical laboratory analysis (for cxamplc, 
venipuncturc~;urine, fecal, and. sputum SAMPLE Pap SMEARS cu l t u r e s ;  and swabbing and 
scraping for runoval of tissue). Howevcr, the Division will pay a physician who collects. 
centrifuges, and mails a spEcimEn to a labonmy for analysis once pa recipient specimen. 
regardless of the number of tests to be Pcrfanned on that SPECIMEN (Service Code 108817). 

(B) Professional ComPonEntof Laboratow Services. The Division will not pay a physician . .-. 
for the PROFESSIONAL component of a clinical laboratory service. Thc Division will pay a 
physician for the professional. COMPONENTof ananatomicalservice (for cxunple, bone marrow 
analysis or analysis of a surgical SPECIMENT .

.:,;r 

(0Calculations. The Division will not pay a PHYSICIAN for calculations such as red cell 
. indices. A/G ratio,creatinine clcanncc, and-dKlseratios calculated as pan of a PROFILE The 

fees for labontory SERVICES include payment for all aspects involved in an assay. 

0)Profile (or Panel) Tests. 
(1) A PROFILEorPANELtest is Mined asany pup of tesls,whether performed manually. . 

y. or saniwtomatodly. that is aniurd for a specified RECIPIENTon a specified”””% atlwrr oneof chefollowingcbacmistics . . . . . . 
day
(a
“ep

Thegroupoftests isDESIGNATED asrbfilcor panel by rhephysician performing 

thettsa 
@) Thcgoupofocsuipufonntdbythephys idaaatausualandeusto~fce  
thtislowtrthntbe~ofthepbysichn’suspolandemtomaryfcuforIhc 
individrtrleeslsindutgrollp 

(2) ~ a o ~ ~ a ~ ~ ~

in a profile TEST when a profile test has ather been pafonned by that physician or 

requested by an ;mthOmcd pasoh 


433.4403 DRUGS DISPENSING 

(A) ELIGIBLE RECIPIENTS 
(l)(a) For Medical ASSISTANCE RECIPIENTS (categoriesof assistance00.01,02,03.05,06,07.and OS), the Division pays for k g 4  drugsasdtscribcd in 130 CMR 433.440(8). 

(b) For MEDICAL Assistma recipients unda age 18, theDivision pays for nonlegend 
drugs asdescribed in 1 3 0  CMR 433.44O(B). For Medical Assistance recipients aged 
18 or older. the Division pays only for. nonlegend drugs that arc ccrlified to bc 
necessary for the lifc and safety of thc RECIPIENT The Divisionwill REIMBURSE for 
nonlEgEnd drugs ;LS long as the provider’s claim hasattached to it 3 wrirtcn 
CERTIFICATIONon LETTERHEADfrom thc recipient’s primary care physician Ih31 attcsts that 
such drugs xc  MEDICALLY ncccssary for rhc life and sjfcty of thc RECIPIENT and that 
contains 3 subsundating MEDICAL explanation. Howcvcr. this CERTIFICATION is no1 

rcquired for insulin. which is REIMBURSABLE provided thcrc is o prescription for ir 

411194 
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(2 )  For information on reimbursable services for recipients of the Emergency Aid to the 
Elderly, Disabled and CHILDREN Program (category of assistance 04). scc 130 CMR 
450.11 1. 

@) Service Limitations. The Division will pay for legend drugs that arc approved by the 
U.S. Food and Drug Administration, except asoutlined below. The Division will pay for b e  
nONLegend drugs listed in the NoNLEgend Drug LIST this list is sent to pharmacies by the 
Division. In order to bc reimbursable. LEGEND and nonLEgENd drugmust be manufacrud by . ' .. 

companies hat have signed rebate agreements with the U.S. SECRETARY of Health and Human 
SERVICES pursuant to Section 4601 of thc Omnibus Budget Reconciliation Act of 1990. A list 
of kCompanies that have signed rebate AGREEMENTS is sent to PHARMACIESby the Division. 
' (1) lntcrchaneubk h e  PRoducts. For drug listed in the Massachusetts List of 

Intcrchange;lblc DRUGS (105 CMR 720.000) or any SUPPLMENTthereof. the Division will 
pay no more than the maximum allowable cost (MAC)or Massachusetts maximum 
allowable cost (MMAC) unless 

(a) the prescriber has rquestcd and received prior authorization from the DIVSION 

for a nongenEric multiple-source drug (see 130 CMR 433.408). With the prior 

authorization request to the Division. the PRESCRIBER must submit written supporting 

documentation stating the reasons the recipient's medical condilion requires the 

nongEneric drug; or 

(b) the PRESCRIBER has written on the face of the PRESCRIPTION in his own handwriting 

the words "brand name medically ncctssary' under the words "no substitution" h,a 

manner consistent with applicable state law. These words must be w'aen out in full 

and may not be abbreviated. :-&


(2) Minor TRANQUILIZERS 
(a) The Division will not pay for any drug that is classifred by the Division as a 
minor tranquilizer. with the IoUowing exceptions: 

1. GENERIC chlordiazepoxide: 
2. genericdiazepam; 

.. 3. GENERIC loRAZepAM; 
4. GENERICOXAZEPAMAND 
5. genERicTEmazEpam 

The list of drugs that thc Division has CLASSIFIED as minor uanquilirm is sent to 


pharmacies by the Division. 
Division will pay for othawisc NONREIMBURSABLE minor TRANQUILIZERS only if the@a

P h a r l C q u e a c d a n d r s t i v e d p r i o r ~ f r O m t h t D i V i S i O I t ( t a e l 3 O C M R
433.408). Withthc prior authorizaTIonREQUEST totkeDIVISION rhc PRESCRIBERmasrsubmit ' 

written SUPORTINGDOCUMENTATIN~OFMEDICAL 
(c) I n h n a n a g t n c r w h a t a ~ ~ t i r b r o o g h t t o . b o s p i P l a n a g u r y ~ i f t h e
p r u r r i ~ ~ t o p r r t d b c a n o t h a w i f f ~ ~ ~ ~ f m t h ? t  

~ . t h e D i v i s i o a w i l l p a y a h o s p i a l p b r r m e y f o r a ~ l r k h y s u p p l y  

without prior ruthoridon. The Division willpay only a hospital PHARMACY 

(3) ANTIULCER DRUGS 


(a) The DIVISION paysfor a lwtimmn60-Q~SUPPLY of antiulcer drugspcr recipient 
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433-4201 connnucd 

(c) Each day’s supply of different antiulcer drugs prescribed for use on the same day 
will be counted as separate days’ SUPPLIES For example. a physician has PRESCRIBED 
1 0 0  sucralfate tablets with a dosage of one lablet four TIMES a day (a 25-day supply) 
and has also prescribed for the same recipient for use on the same days 50 ranitidine 
tablets with a dosage of onc tablet twice a day (a =day supply). For purposes of 
calculating the days’ supply of antiulcer drugs, the days’supply of each of the 
dispensed drugs is added together. Therefore. this recipient would now have used a 
50-day supply ofantiulcer DRUGS 

(1) Potassium SUPPLEMENTS The Division pays for thosc potassium supplements listed . .
in Appendix I of the PhaRmAcy Manual. This list is sent to pharmacies by h e  Division. . 
~ ~ D i v i s i o n w i l l ~ p a y f o r a p o t s s J i u m s o p p k m t n t n o t l i s ~ i n A p p a d i x 1 i f t h e
PRESCRIBER bas questedand d v e d  prior authorizationkern the Division (see I30 CMR 

’ 	433.408). With thtprior authorizationrequest to theDivision. the PRESCRIBERmust submit 

uritten SUPPORTING documentadon of the medical dtyof the drug, including the 

reaSon why none listed in Appendix I would suffict. 

(5) TOPICAL Acne he The Division docs not pay for topical acne products unless the 

PRESCRIBERhas questedand received prior authorization from the Division (scc 130 C M R  

433.408). TkDivision will grant prior authorizationonly for cases of severe acne. With 

the prior authorization q u e s t  to the Division, the prescriber must submit written 

supporting documentation of medical necessity. 

(a) Cosmetic Drum. The Division does not pay for drugs used for cosmetic purposes 

or for hair growth. 

(i)NICORETTE The Division dots not pay for NICORETTE or any othu  drug used for 

smoking cessation. 

(8) METHYL
PHENIDATE (Ritalin) andAmphetamines. The Division docs not pay for 
methyl PHENIDATE (Ritalin). amphetamines (includingamphetamines in combination), or .

* -.I 

MY orhcr drugs when they arcused for control of the appetite. Whenprescribed for the 
TREATMENT of hyperkinesis however,such drugs art reimbursable without prior 
authorization until the RECIPIENT reaches his .  k7th BIRTHDAY All other uses of 
amphetamines quireprior authorizarion (set1WcMR 433.408). 
(9) NONLEGEND VITAMINS The Division pays for NONLEGEND vitamins only if they are 
indudedintheNonlegendhugListandthenoJl)ywbentheyattdispensedtoinfants 
or children until they reach the5third BIRTHDAY or m pregnant women. General multiple 
vitamins NF (National Formulary) in a unit of 100 are rdmbunable without age 
restriction. 
(IO) VITAMIN BIZ The Division pays for vitamin BIZ only for a RECIPIENT having a 
““qf-’ of pernicious anemia. ?ht medical RECORD must document the recipient’s
mcdi historyaswellasthephysicalandlabontmyfindingsthatsup;portsucha 
diagnosis An office, home. or hospitaL outpatient visit for the SOLE purpose of 

ADMINISTERING vitamin BIZ is reimbursable only if the B12THERAPYis REIMBURSABLE 

(11) FLUORIDES TbeDivis imdotsnotpayforphin~form5piamaged12and 

o v t r n n l e s s t b t p a s a i b c r h a r r r q u t s a d a s x t ~ . p d o r a n t h ~ ~ f r o m t h e  

Division (sae130 CMR 433.408). Wib tbc prior AUTHORIZATION rcquest to thc Division. 

k p ~ i ~ ~ b m i t w l i ~ ~ g ~ t a t i o n o f ~ ~ ~ .  

(12) IRON TheDivisionpa~onlyfortboseironpreprauionsindldedinthtNonlegend 

Drug LIST 

(13) PERSANTINE Tbc DIVISION docs m , p y  for PERSANTINE any otha dipyridamole 

f o r w h i c h t h e u s . F o o d r a d h u g ~ ~ B u g n a t e d t h e l r b e l i n g a n d u s e  
indicati~dcsaibcdinthissubdcctionunksstbcptscn’krhsr~uestedand~~ 
prior AUTHORIZATION fmm the Division (sce130 CMR 4B.408). The Divisionkrill grant 
prior authorization only for an indication approved by the US. Food and Drug 
ADMINISTRATION (currently as an adjunct to coumarin ANTICOAGULANTS in theprevention of 
postopERATIVE thromboEMbolic complications of Mac-va lve  replacement). 
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433.440: continued 

does(14) Less-Than-Effcctivc h e r  Thc Division not pay for DRUG products 

(including identical. similar.or related drug products) that the US. Food and Drug 

Administration has PROPOSED in a notice of opportunity for HEARING (NOOH),to withdraw 

from thc market k a u s c  thcy lack substantial cvidcncc ofEFFECTIVENESS for all labeled 

indications. (Examples of drug products affected by 130  CMR 433.440 are listed in 

Appendix H of Ihe Physician Manual.) 

(IS)  IMMUNIZING BioloGICALs and TubercUlarDRUGS 


(a) IMMUNIZING biologicals and TUBERCULAR (TB) drugs available FREE of charge 
duough local boards of public health or through the MASSACHUSETTS DEPARTMENT of . ' .. 
Public HEALTH arc not REIMBURSABLE If the recipient bas a PRESCRIPTIONhowever, the 
Division will pay for thc following drugs for a nonambulatory RECIPIENTwho cannot 
attend one of the Department of Public Health CLinics: Isoniazid, Myambutal, and 
P.A.S. AU other such drugs require pior AUTHORIZATION (see130 CMR 433.408). 
(b) 130 CMR 433.440@)(15)(a) notwithstanding, the Division does pay for 
pneumococcal vaccine when dispcnscd to a noninstitutionalizedrecipient 

(16) ALLERGY Serums. For regulations concerningpayment for allergy serums. see 
130 CMR 433.427. 
(17) Antack&. The Division pays only for an- dispensed to a noninstitutionalized 
recipient REIMBURSABLEantacids include those legend DRUGS manufacaned by companies 
that have si@REBATE AGREEMENTSwith the US. SECRETARY of HEALTH and Human Services 
.pursuant to SECTION 4401 of.the Omnibus Budget Reconciliation Act of 1990, and only 
those nonLEgcnd drugs listed in Appendix F of the Pharmacy MANUAL that are 
manufactured by companies that have signal rebate AGREEMENTS A list of the companies 
that have si@ rebate agreements is sent to pharmacies by the Division. The Division 
pays for other antacids only if the PRESCRIBER has requested and receivcd prior L Z  : 

authorization from the Division (see 130 CMR 433.408). With thc prior authorization 
request to the Division. the prescriber must submit written suppoRting documentation of 
medical NECESSITY 
(18) Laxatives and Stool Softeners Tbe DIVISION not pay for LAXATIVES or stool 
softenERs llnltss.tht prescriber has rcqnesbd and rtcdvtd prior-anthORIzation from the 
DIVISION (see 1% CMR 433.408). With tbeprior-authorization request to the Division, 
the PRESCRIBER rrm~tsubmit written supparting DOCUMENTATION of MEDICAL necessity. 
(19) Conahand Cold PREPARATIONS The Division does notpay for leg& or nonlegend 
preparationsthatcontain a decongestanT antitussive, or EXPECTORANT asa major ingredient, 
or any drug ascd for the symptomatic relief of coughs and colds, when they are dispensed 

The Division does not pay for any drug product that contains 
PROPOXYPHENE EXCEPT 

(a) PROPOXYPHENE hydrochloride 32 mg and 
(b) ~ b c n c h y d r o c h l o r i d e 6 5 m & m J t s s t b c y o e s c n ' b c r h a s r c q ~ a n d
rccdvcd PRIOR-AUTHORIZATION h n  tbe Division (sce130 CMR 433.408). with the. .PRIOR-AUTHORIZATION reqoest to the DIVISION the PRESCRIBER must submit wrim 
sapporblg DOCUMENTATION of medical dty. 

(21) HEXACHLOROPHENE PREPARATIONS Ibe Division does not pay far prepamions
c o n t a i n i n g ~ ~ u s . P ~ p . ~ t h e ~ a c t i v e ~ t r m l m t h e ~ i
hsr~dmdFtaivedprior-~~fromtheDivisMn(fet130cMR433.408). 

W l t h t b e ~ ~ ~ t o t b e ~ t h t p l e s a i k r r m 3 s t s n b m i t w r i t t c n 

SUPPORTING DOCUMENTATION OFMEDICAL necessity. 

(22) SEX-REAssiGnmnentHarmoneTHERAPY The Divisiondocs not pay f a  drugsdtcd 

to scx-rEassignmEntsurgery. This spedficany trdndes,but isnot limited to,PRESURGERY 

and postnugay hormone m y .  Notwithstandingthe preceding sentence, the Division 

win continue to pay for post-sEX-rAassignmEnt SURGERY hormone THERAPYfor which it had 

been paying immediately prior to May 15.1993. 

(23) Unit-DosEDistribution SYSTEM The Division does not pay any additional fees for 

dispensing drugs in unit dosE 

(24) FERTILITY DRUGS The Division docs notpay for any drugs u d  to TREAT male or 


including. notfemale INFERTILITY (spccific3lly limitcd to. A.P.L., chorionic 
gondoTRopins. Clomid. clomiphines. hCg. menonopins, MilphEnE.PERGONAL PREGNYL 
Profasi. Profasi HP, and SerophenE). 

< . ,  + 


